990 Return of Organization Exempt From Income Tax OMB No. 1545-

Form

Department of the

Treasury

Go to www.irs.gov/Form990 for instructions and the latest information.

0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 2 ﬁi 4
foundations)h, not enter social security numbers on this form as it may be made public.

Open to Public

Inspection

ATTES e Y024 ESlendar year, or tax year beginning 01-01-2024 , and ending 12-31-2024

C Name of organization

B Check if applicable: § ™ \1p'| INE PILOTS ASSOCIATION INTERNATIONAL

[ Address change

[ Name change % ELIZABETH ROBINSON
|_ Initial return Doing business as

Final

|_return/terminated

D Employer identification number

36-0710830

E Telephone number

[~ Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

[ Application pendinglj

7950 JONES BRANCH DRIVE Suite 400S

(703) 689-4170

City or town, state or province, country, and ZIP or foreign postal code
MCLEAN, VA 22102

G Gross receipts $ 974,909,455

I Tax-exemptstatus: ™ 501(cy(3) [wf 501(c) (5) (insertno.) | 4947(a)(1)or [ 527

J Website: HTTP://WWW.ALPA.ORG

F Name and address of principal officer: H(a) Is this a group return for
CAPT JASON AMBROSI subordinates? [ Yes|w No
7950 JONES BRANCH DRIVE 400S H(b) Are all subordinates

(b) * [ ves[ No
MCLEAN,VA 22102 included?

If "No," attach a list. See instructions.

H(c) Group exemption number

K Form of organization: I_ Corporation I_ Trust I? Association I_ Other

L Year of formation: 1931 | M State of legal domicile: VA

Summary

1 Briefly describe the organization’s mission or most significant activities:
THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROMOTE THE INTERESTS OF THE AIRLINE PILOTING
3 PROFESSION AND TO SAFEGUARD THE RIGHTS, INDIVIDUALLY AND COLLECTIVELY, OF ITS MEMBERS.
g
g
:_‘:'5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 220
‘a‘;" 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 206
E 5 Total number of individuals employed in calendar year 2024 (PartV, line 2a) 5 399
g 6 Total number of volunteers (estimate if necessary) 6 450
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 110,312
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 5,156,317 0
E 9 Program service revenue (Part VIII, line 2g) 319,841,087 359,201,935
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 13,268,125 19,805,232
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 2,015,895 3,113,581
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 340,281,424 382,120,748
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 362,940 367,772
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 92,448,716 99,446,747
# | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) 0
fn 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - 157,533,729 181,654,608
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 250,345,385 281,469,127
19 Revenue less expenses. Subtract line 18 from line 12 . 89,936,039 100,651,621
B $ Beginning of Current End of Year
E% Year
33 20 Total assets (Part X, line 16) . 603,047,418 663,187,024
.;'g 21 Total liabilities (Part X, line 26) . 149,389,829 165,735,672
EE 22 Net assets or fund balances. Subtract line 21 from line 20 . 453,657,589 497,451,352

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge.

[2025-11-10
Sign Signature of officer Date
Here WES CLAPPER VP FINANCE/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date R PTIN
. 2025-11-10 | Check [ if | pgoo34075
Pa|d self-employed
Firm's name ~ WITHUMSMITHBROWNPC Firm's EIN
Preparer
Use 0n|y Firm's address 1800 TYSONS BLVD SUITE 800 Phone no. (301) 272-6000
TYSONS, VA 22102

May the IRS discuss this return with the preparer shown above? See Instructions.

v Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) Page 2

Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartill . . . . . . . .+ .+ .+ .+ .+ . . ~
1 Briefly describe the organization’s mission:

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROMOTE THE INTERESTS OF THE AIRLINE PILOTING PROFESSION
AND TO SAFEGUARD THE RIGHTS, INDIVIDUALLY AND COLLECTIVELY, OF ITS MEMBERS.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . + + + « o« v e e [ Yes [+ No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v v e h e e e e e e e e e e e [~ Yes|v No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
COLLECTIVE BARGAINING: ALPA IS THE COLLECTIVE BARGAINING AGENT FOR MORE THAN 78,000 AIRLINE PILOTS WHO MAKE UP 42 PILOT GROUPS IN THE UNITED
STATES AND CANADA. IN ADDITION TO NEGOTIATING LABOR CONTRACTS, IT PROCESSES GRIEVANCES, ARBITRATIONS, AND OTHER CONTRACT ADMINISTRATION-
RELATED ACTIVITIES. THE YEAR 2024 WAS A BUSY PERIOD FOR COLLECTIVE BARGAINING, AS THE ASSOCIATION WAS ENGAGED IN NEGOTIATIONS TO AMEND,
CREATE, OR IMPLEMENT COLLECTIVE BARGAINING AGREEMENTS AT SEVERAL ALPA CARRIERS.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

GOVERNMENT AFFAIRS: AS THE VOICE OF PROFESSIONAL AIRLINE PILOTS, THE ASSOCIATION REPRESENTS A PILOT PARTISAN AGENDA TO CONGRESS AND TO
MANY ADMINISTRATIVE AGENCIES, INCLUDING THE DEPARTMENT OF TRANSPORTATION, FEDERAL AVIATION ADMINISTRATION, DEPARTMENT OF STATE,
DEPARTMENT OF HOMELAND SECURITY, AND TRANSPORTATION SECURITY ADMINISTRATION. KEY LEGISLATIVE ISSUES FOR PILOTS IN 2024 WERE THE PENDING
FAA REAUTHORIZATION LEGISLATION AND THE SAFETY THREAT FROM THE GLOBAL PUSH TO REMOVE PILOTS FROM THE FLIGHT DECK.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

AVIATION SAFETY: ALPA MAINTAINS A NETWORK OF HUNDREDS OF PILOT VOLUNTEERS, SUPPORTED BY MORE THAN TWO DOZEN STAFF PROFESSIONALS,
ORGANIZED INTO AN EXTENSIVE STRUCTURE OF LOCAL AND NATIONAL COMMITTEES. KEY SAFETY ISSUES IN 2024 INCLUDED: MAINTAINING AT LEAST TWO PILOTS
IN THE FLIGHT DECK, AIRCRAFT CERTIFICATION, PILOT FATIGUE, PILOT MENTAL HEALTH, PILOT TRAINING AND QUALIFICATION, AIRPORT AND RUNWAY SAFETY,
INTEGRATION OF UNMANNED AIRCRAFT AND COMMERCIAL SPACE ACTIVITIES IN THE NATIONAL AIRSPACE, VARIOUS IMPROVEMENTS TO AVIATION SECURITY AND
PILOT AND PASSENGER SCREENING, SAFETY MANAGEMENT SYSTEMS, AND RESPONDING TO AND SUPPORTING ACCIDENT INVESTIGATIONS.

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses

Form 990 (2024)
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Page 3
Part IV Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A P e e e e e e e e e . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 Yes
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | &l .. e 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part Il &)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt Yes
negotiation services? If "Yes," complete Schedule D, Part IV k.7 9
Did tHe otrganization’, difectly ot thtough a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Yes
Schedule D, Part VI. e e e . 11a
Did the organization report an amount for investments—other securities in Part X line 12 that is 5% or more of Yes
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl E . 11b
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of No
its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil & .o 1ic
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Yes
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX wl 1id
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| v

es

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 11f | Yes
ffiaYﬁe"Wﬁlggtiswéﬁﬂﬁrpséﬁ%ﬂa)ﬁeﬁndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional E
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign 1ab | v
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV es
Did the organization report on Part @column (A), line 3, more than $5,000 of grants or other assistance to or for Yes
any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other Yes
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part Il .. C e e e e e e °
Did the organization operate one or more hospital facmtles? If "Yes," complete Schedule H 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

21

domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II

Form 990 (2024)



Form 990 (2024)
Checklist of Required Schedules (continued)

Page 4

Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 y
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J
24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnC|paI amount of more than $100,000
as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a v e e e e e e e e 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e P e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 5'01(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? I'f 25b
"Yes," complete Schedule L, Part |
26 Did the organization-report-any-amount on Part X; line 5-or 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 Yes
entity or family member of any of these persons?
27 Hidvese"siianletriSehssiede f@'ﬂdhﬁr other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part ||I‘E
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," N
complete Schedule L, Part IV . . . . 28c °
29 Did the organization receive more than $25 000 in non- cash contrlbutlons7 If ”Yes complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 °
31 Hid"8%e sRBRCHRBHRAUIA e, terminate, or dissblve ant cease operations? If "Yes, " complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Part Il . 32 °
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 °
34 Y{a¥ahe rgaiatacshadifdd B3 hy-tax-exempt or taxable entity? If-"Yes," com;ﬁte Schedule R, Partll, III, or IV, 34 | ves
and PartV, line1 . . . . . . . . . P E
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
b If ‘Yes’to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 3sb | v
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O. . 38 s
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartV . [
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 167
b Enter’the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes

Form 990 (2024)



Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . .0 e e e 2a 399
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a Yes

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b BCeesdIt)@nter the name of the foreign country:C A, CJ
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts

5a (¥aAR)e organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .+ .+« .« .« . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 4 0 e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282? . . . . . . v e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If'the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . v e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « & « « v e e e e e e e e e e e e e e e e e 7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring orgahizations nfaintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did tHe spon&orihg drgahization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
11 gaé?.”:iUﬁ%Ol(c)(lz) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the
year. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states
in which the organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
16 If tYespraerithtdnsanuetioostaom filesEitcrtioh720hj8chédulleeNsection 4968 excise tax on net investment income? 16 No

If "Yes," complete Form 4720, Schedule O. . o . .
17 Section 501(c3(21) orgamzat?ons. Did the trust, or any disqualified or other person engage in any activities that 17

would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069

Form 990 (2024)



Form 990 (2024) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes i edule O. See instructions.
Check if Sc?leguﬁ]e O contains a response or no%e to any’line in tg|s ﬂér‘?‘iﬂ PR

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 220
Yf®ere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are
independent 1b 206
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . .+ .« .+ + &+« a4 4. e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 Yes
Bladthe organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . .+ 4 4w 44w e e e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
The governing body? . . .+ .« « + &+ 4 4 e e wa e a e 8a | Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny officer, 'diréctof, trustée, dr key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .+ .+ .+ . . 10a | Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . v 4w h o h e e e e . 11a No

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgahization have a written conflict of interest policy? If "No," go to line 13 . . . . . .+ . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . v 4 4w e e e e e e e e e e e 12b No
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . +« « « &« &« « o« a ww e e e 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .+ .+ .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . .+ .+ . .+ . . 15a | Yes

Other officers or key employees of the organization . . . . .+ .+ +« « + + « « « &« 4 15b | Yes

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . + + 4 v 4w 16a No

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T
(section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that
apply.
[ own website[  Another's website [w Upon request [ other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of
interest policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
ELIZABETH ROBINSON 7950 JONES BRANCH DRIVE 400S MCLEAN,VA22102(703) 689-4170

Form 990 (2024)



Form 990 (2024) Page 7
Part VIl Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . . . .+ .+ . .+ . . [v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s
tax year.

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation [ compensation amount of
week (list director/trustee) from the from related other

any hours for ° = . = |& T organization | organizations | compensation
. M
related | g |Institutional Trustee; S| 2&|2| (w-2/1000- | (W-2/1099- |  from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted ﬁ 5 E .g “,-,':,'- -~ = NEC) NEC) and related
line) § . F(TE organizations
2 ‘E | 2
=
7 e
o @
B
[1e]
=R
(1) JASON AMBROSI 60.0
.................................................................. X 969,888 0 321,206
President 5.0
(2) DAVID KRIEGER 40.0
.................................................................. X 662,646 0 171,942
GENERAL MANAGER 50
(3) MARCUS MIGLIORE 40.0
.................................................................. X 565,211 0 128,694
GENERAL COUNSEL & DIR, LEGAL 0.0
(4) ANDREW SHOSTACK 40.0
.................................................................. X 549,661 0 115,975
DIRECTOR, REPRESENTATION 0.0
(5) ARTHUR LUBY 40.0
.................................................................. X 529,300 0 115,043
SR. ADVISOR & CHIEF NEGOTIATOR 0.0
(6) KELLY COLLIE 40.0
.................................................................. X 477,218 0 111,770
DIRECTOR, HUMAN RESOURCES 20
(7) THOMAS CIANTRA 40.0
.................................................................. X 478,347 0 110,112
ASST DIR, LEGAL/DEP GEN CNSEL 0.0
(8) ELIZABETH ROBINSON 40.0
.................................................................. X 493,770 0 86,102
DIRECTOR OF FINANCE & CFO 50
(9) MARIE SCHWARTZ 40.0
.................................................................. X 456,527 0 118,301
DIR OF STRATEGIC MBR DEV & RES 0.0
(10) DAVID WEAVER 40.0
.................................................................. X 447,848 0 115,985
DIRECTOR, COMMUNICATIONS 0.0
(11) RICHARD HARRELL 40.0
.................................................................. X 415,628 0 114,195
Dir, Information Tech & Svcs 0.0
(12) ELIZABETH BAKER 40.0
.................................................................. X 450,641 0 71,896
DIRECTOR, GOVERNMENT AFFAIRS 0.0
(13) DAVID SEMANCHIK 40.0
.................................................................. X 409,458 0 107,134
SR MANAGING ATTORNEY 0.0
(14) JOHN WELLS 40.0
.................................................................. X 380,923 0 134,674
SENIOR ATTORNEY
0.0
(15) JAMES LOBSENZ 40.0
.................................................................. X 419,104 0 94,373
SR MANAGING ATTORNEY 0.0
(16) KYE JOHANNING 40.0
.................................................................. X 410,026 0 86,423
DIR, ECONOMIC & FINANCIAL ANAL 0.0
(17) STACEY BECHDOLT 40.0
.................................................................. X 404,533 0 77,421
DIR, ENGINEERING & AIR SAFETY 0.0

Form 990 (2024)



Form 990 (2024)

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)

Name and title Average Position (do not check more than one box, Reportable Reportable Estimated
hours per unless person is both an officer and a compensation | compensation amount of
week (list director/trustee) from the from related other

any hours for o = . = |o T organization | organizations | compensation
. -
related |2 g |Institutional Trustee; Sl2 22|23 (w-2/1099- | (W-2/1099- from the
organizations | = a E o %E E MISC/1099- | MISC/1099- | organization
below dotted |# 2 SER-EIE NEC) NEC) and related
line) § = & |® 8 organizations
= s =1
g B3
& 5
T 7]
B
I
=%
(18) ANNA LEBOVIDGE 40.0
....................................................................... on X 401,036 0 66,417
ASST DIRECTOR, REPRESENTATION [ mroemeeeseeeseees
(19) DANIEL WHITE 40.0
50 X 372,544 0 87,287
MANAGING BENEFITS ATTORNEY
(20) BRUCE YORK 21.0
o0 X 316,317 0 125,425
SR ADV & CHF NEG(THRU 3/29/24)
(21) STEVE MAYER 40.0
....................................................................... 00 X 225,428 0 0
EXECUTIVE ADMINISTRATOR ~ [rreeeeesesesesess
(22) WENDY MORSE 50.0
5.'0 X 209,659 0 0
FIRST VICE PRESIDENT
(23) WES CLAPPER 50.0
....................................................................... 5_'0 X 204,609 0 0
VP FINANCE/TREASURER | reeeeeeemeeeeeees
(24) CATHERINE POWERS 40.0
....................................................................... 5-'0 X 154,106 0 38,143
ASST DIR, REP (THRU 3/1/2024) | rreseeeessesesess
(25) SEAN CREED
....................................................................... 5‘;3 X 150,133 0 0
VP ADMINISTRATION/SECRETARY [ rreeeeeseeeseees
(26) WILLIAM F SECORD 10.0
....................................................................... o0 X 40,171 0 0
EXECUTIVE VICE PRESIDENT ~ [rrereeeseeesesess
(27) RICHARD A CHRISTIE 10.0
O.Iﬂ X 17,866 0 0
EXECUTIVE VICE PRESIDENT
(28) DOUGLAS B GRANT 10.0
....................................................................... 0_'0 X 16,280 0 0
EXECUTIVE VICE PRESIDENT [ rormeemesseeseess
(29) STU JONES
18_'3 X 14,046 0 0
EXECUTIVE VICE PRESIDENT
(30) JADE P SCHIEWE 100
0_'0 X 12,017 0 0
EXECUTIVE VICE PRESIDENT
(31) CLAUDE BURAGLIA 10.0
....................................................................... 0.'0 X 9,367 0 0
EXECUTIVE VICE PRESIDENT ~ [rreeeeeseseseeess
(32) CHRISTOPHER E JONES 10.0
’ X 9,108 0 0
EXECUTIVE VICE PRESIDENT
(33) JOSEPH E YOUNGERMAN 10.0
....................................................................... dﬂ X 9,000 0 0
EXECUTIVE VICE PRESIDENT ~ [rreeeeeeeeeseeess
(34) WILLIAM L BARTELS 10.0
....................................................................... O.I[] X 9,000 0 0
EXECUTIVE VICE PRESIDENT ~ [rreeeeeseeesesess
(35) JIM C BIGHAM 10.0
....................................................................... 0.0 X 9,000 0 0
EXECUTIVE VICE PRESIDENT [ rormeemesseeseess
(36) ANDREW NELSON 10.0
....................................................................... 0_'0 X 3,750 0 0
EXECUTIVE VICE PRESIDENT [ rormesmeeseeseees
(37) SEE SCH O FOR LIST OF 1.0
................................................................... : X 0 0 0
BOARD OF DIRECTORS
ib Sub-Total . . . . . . . . . . . . . .
c Total from continuation sheets to Part VII, Section A . .
d Total (add lines 1lband 1c) . . . e . 10,554,561 0 2,398,518
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization 272
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual . P P 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . « « « &« &« & & 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(R) (B) ©
Name and business address Description of services Compensation
VIRTUAL FLIGHT SURGEONS INC, AEROMEDICAL ADVISORS 3,428,201
15530 E Broncos Pkwy Ste 350
CENTENNIAL, CO 80112
BIG CONSTRUCTION LLC, Construction 2,078,799
1021 W Adams St Ste LL3
CHICAGO, IL 60607
SOFTWARE ONE INC, TECHNOLOGY SERVICES 1,952,611
DEPT CH10768
PALATINE, IL 60055
AVOQ, MKTG/ADVERTISING 1,502,504
1201 New York Ave NW Ste 900
WASHINGTON, DC 20005
KELLY PRESS INC, Printing 1,393,089
1701 Cabin Branch Drive
CHEVERLY, MD 20785
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 63

Form 990 (2024)
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Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this PartVIli . . . . . . . . e B
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns . . 1a
b Membership dues . . 1b
¢ Fundraising events . 1c
d Related organizations id
e Government grants (contributions) ie
f All other contributions, gifts, grants,
and similar amounts not included
1f
above
g Noncash contributions included in
lines 1a - 1f:$ g
h Total. Add lines 1a-1f . . . . . 0
Business Code
2a MEMBERSHIP DUES 900099 355,208,997 355,208,997
=
!
g b PUBLICATIONS 541800 3,041,253 2,930,941 110,312
=
@ | ¢ MEMBER BENEFITS 900099 951,685 951,685
w
E
@ | 4
=
ol
21 e
&
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . 359,201,935
3 Investment income (including dividends, interest, and 19,038,049 19,038,049
other
49 MRBAAPOMNEN estment of tax-exempt bond proceeds 0
5Royalties . . . 70,279 70,279
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
€ Rental income or| 6¢ 0 0
(loss)
d Net rental income or (loss) . A e e 0
(i) Securities (ii) Other
7a Gross amount | 7a 593,542,500 13,390
from sales of
assets other
@ than inventory
= bless: cost or 7b 592,759,007 29,700
E other basis and
3 sales expenses
T € Gain or (loss) 7c 783,493 -16,310
)
E d Net gain or (loss) . . . 767,183 767,183
E 8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line18 . . . .
ee Ine 8a 0
b Less: direct expenses 8b 0
c Net income or (loss) from fundraising events . . 0
9a Gross income from gaming
activities. 9a 0
See Part IV, line19 . . .
b Less: direct expenses 9b 0
c Net income or (loss) from gaming activities . . 0
10a Gross sales of inventory, less
returns and allowances . . 10a 0
b Less: cost of goods sold 10b 0
[ ) 0
€ Net income or (loss) from sales of inventory . .
| Business Code
11aMISCELLANEOUS 900099 3,043,302 3,043,302
b
OtherRevenueMiscAmt c
d All other revenue . . . .
e Total. Add lines 11a-11d .
3,043,302
12 Total revenue. See instructions . . . . .
382,120,748 359,091,623 110,312 22,918,813
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Do
7b,

1

9
10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

Check if Schedule O contains a response or note to any line in this Part IX P . B
not include amounts reported on lines 6b, (A) (B) (©) (D)
8b. 9b d 10b of Part VIl Total expenses Program service Management and Fundraising
s 9b, an orFar 3 P expenses general expenses expenses
Grants and other assistance to domestic organizations 217,441
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic individuals. See 63,500
Part IV, line 22
Grants and other assistance to foreign organizations, 86,831
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16.
Benefits paid to or for members 0
Compensation of current officers, directors, trustees, and 9,822,325
key employees
Compensation not included above, to disqualified persons 0
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salaries and wages 63,638,102
8 Pension plan accruals and contributions (include section 10,145,894
401(k) and 403(b) employer contributions)
Other employee benefits 11,632,436
Payroll taxes 4,207,990
Fees for services (non-employees):
a Management 0
b Legal 1,016,677
c Accounting 398,691
d Lobbying 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 328,133
g Other (If line 11g amount exceeds 10% of line 25, 13,181,195
column (A) amount, list line 11g expenses on Schedule
0)
Advertising and promotion 1,698,340
Office expenses 4,420,995
Information technology 4,712,422
Royalties 0
Occupancy 11,366,481
Travel 22,799,067
Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
Conferences, conventions, and meetings 12,506,180
Interest 0
Payments to affiliates 0
Depreciation, depletion, and amortization 2,865,517
Insurance 2,503,356
Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount, list
line 24e expenses on Schedule 0.)
a FLIGHT PAY LOSS 99,168,589
b PER CAPITA DUES 2,203,914
c PUBLICATIONS/SUBSCRIPTIONS 1,019,969
d REPAIRS & MAINTENANCE 460,847
e All other expenses 1,004,235
281,469,127

25
26

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720).

Form 990 (2024)



Form 990 (2024)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part IX B
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1334 1 0
2 Savings and temporary cash investments 37,519,456 2 55,675,267
3 Pledges dnd grahts Fecéivable, net o] 3 0
4 Accounts receivable, net 17,072,894 4 18,009,167
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% o| s 61469
controlled entity or family member of any of these persons -
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol e 0
wl 7 Notes and loans receivable, net 2,673,509 7 2,576,086
et
E-: Inventories for sale or use of 8 0
& 9 Prepaid expenses and deferred charges 3,901,409| 9 5,542,161
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 37,643,455
b Less: accumulated depreciation 10b 20,527,382 15,456,618 | 10c 17,116,073
11 Investments—publicly traded securities 386,462,756 | 11 373,048,163
12 Investments—other securities. See Part IV, line 11 96,819,895 12 142,339,858
13 Investments—program-related. See Part IV, line 11 0] 13 0
14 Intangible assets 0 14 0
15 Other assets. See Part 1V, line 11 43,139,547 | 15 48,818,780
16 Total'assets.” Add lines 1 through 15 (must equal line 33) 603,047,418| 16 663,187,024
17 Accounts payable and accrued expenses 87,082,843 ( 17 106,294,404
18 Grants payable 0] 18 0
19 Deferred revenue 0 19 0
20 Tax-exempt bond liabilities 0| 20 0
w| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
Q
4=|22 Loans and other payables to any current or former officer, director, trustee,
—_ key employee, creator or founder, substantial contributor, or 35%
=] ! .
m controlled entity or family member of any of these persons 0| 22 0
=23  sécured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third 62,306,986 | 25 59,441,268
parties, and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 149,389,829 | 26 165,735,672
E; Organizations that follow FASB ASC 958, check here v and complete
2 lines 27, 28, 32, and 33.
127 Net assets without donor restrictions 453,657,589 | 27 497,451,352
]
[
E 28 Net assets with donor restrictions 0 28 0
g Organizations that do not follow FASE ASC 958, check here ® | and
E complete lines 29 through 33.
o 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 453,657,589 | 32 497,451,352
= 33 Tdtal'liabilities dnd hetassets/fund bdlances 603,047,418 33 663,187,024
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Part XI Reconcilliation of Net Assets

Page 12

©W 0O N O 1 A W N =

10

Check if Schedule O contains a response or note to any line in this Part XI [v
Total revenue (must equal Part VIIl, column (A), line 12) 1 382,120,748
Total expenses (must equal Part IX, column (A), line 25) 2 281,469,127
Revenue less expenses. Subtract line 2 from line 1 3 100,651,621
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 453,657,589
Net unrealized gains (losses) on investments 5 7,080,862
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9 -63,938,720
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column| 10 497,451,352

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

v

2a

3a

Accounting method used to prepare the Form 990: [ cash [+ Accrual [ oOther

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both:

B Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

[ Separate basis [+ Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

Yes

Yes

3b
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service FComplete if the organization is described below. FAttach to Form 990 or Form 990-EZ. Open to Public

®=Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
# Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
# Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of the organization Employer identification number
AIR LINE PILOTS ASSOCIATION INTERNATIONAL

36-0710830
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities."
2 Political campaign activity expenditures. See iNSTrUCLIONS ....iciviiiiiiiiiiiiii e L2 $

3 Volunteer hours for political campaign activities. See iNStructions ........cccoiiiiiiiiiiiiii e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ............ $
2 Entg'F the amount of any excise tax incurred by organization managers under section 4955 $
3 If tlré organization incurred a section 4955 tax, did it file Form 4720 for this year? ....ccccevviiiiiiiiniiiiniiiiiiiiineninns [~ Yes [~ No
4a  Was a correCtion Made? ..o e [ Yes [~ No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... $
Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXemMPt FUNCLION @CHIVITIES rurrrrrrtrrieieei e a e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... $
|
4 Did the filing organization file Form 1120-POL for this year? ........ccccceeiiiiiiiiiiiiiiiiiiiieenninian [~ Yes [~ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of
filing organization's |political contributions
funds. If none, enter received and

-0-. promptly and directly

delivered to a
separate political
organization. If none,
enter -0-.

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check B[ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M| ifthe filing organization checked box A and "limited control" provisions apply.

L. i ) (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) .........ccccceeins

Total lobbying expenditures to influence a legislative body (direct lobbying) .....ccc.ccvvvievnnnenn.

Total lobbying expenditures (add lines 1@ and 1b) .coiiviiiiiiiiiniiiiii e

Other exempt purpose eXpenditUres .......iiiiiiiiiiiiiiii

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 O n T

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: IThe lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of [iN€ 1f) ...oviiiiiiiiiiiiiii s

h Subtract line 1g from line 1a. If zero or less, enter -0-. ......cccciiiiirieiiniiieni e

i Subtract line 1f from line 1c. If zero or less, enter =0-. ...ccoovviiiiiiiiiiinieii e

J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting [~ ves No
section 4911 tax for this Year? ...

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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ElaIgl: R Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

(a) (b)

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying
activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

RV o] HU Y ok o= =Y =3 PPN

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media adVertiSEMENTS? .o aa e

Mailings to members, legislators, or the pUbliC? ... e

Publications, or published or broadcast statements? ......ccoiiiiiiiii i

Grants to other organizations for 10bbying pUrPOSES? ..ciiviiiiiiiiiiii

Direct contact with legislators, their staffs, government officials, or a legislative body? .....c...ccoeevrnnnnen.

TQ 0 oo T 9

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ...........c......
Other actiVities? i

j Total. Add lines 1¢ through 1i .o
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

b If "Yes," enter the amount of any tax incurred under section 4912 ........cooviiiiiiiiiiinieeini s
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ......cccoevvvivvennans

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? .....c.cooeiiiiiiiiiiiinc s 1 Yes
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? ......ccevvvvnnens 2 No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ........cccoeeviiviiinniniinnnn, 3 No

1@ Nel:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
A CUMTENT YRAI ittt s s 2a
D CarryOVer frOM 1St Y @I ettt e e e e e e e e e e e e e e ennaeeees 2b
Lo I - 1 PPN 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political eXpenditure NEXE YEAI? it e e e e e 4
5 Taxable amount of lobbying and political expenditures. See Instructions ......ccccceiviiiiiiiiiiiiiniiiiniennnns 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions), and Part |I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

Schedule C (Form 990) 2024
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(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

SCHEDULE D
(Form 990)

Supplemental Financial Statements

* Complete if the organization answered "Yes," on Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

AIR LINE PILOTS ASSOCIATION INTERNATIONAL

36-0710830

OMB No. 1545-0047

Im Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

aua Hd W N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are
the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . [~ Yes| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . L L L L e e e e e e [ Yes [ No

lm Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Year
Total number of conservation easements . . . . . . . . . . . . . . . . . ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
Number of conservation easements included in (c) acquired after July 25, 2006, and not on a | 2d

historic structure listed in the National Register .

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . [ Yes ™ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

| 3

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and section 170(h)(4)(B)(ii)? . « « v v v v v i e e e e e e e e e e e e [ Yes | No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, line 1. . . . . . . . . . . . . oo . ks
(if)Assets included in Form 990, Part X . . . . . . . . . . . « « . . . e s ks
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1. . . . . . . . . . . . . v .. ks
b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . e e s e e e e e kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. Schedule D (Form 990) (Rev. 1-2025)

52283D


http://www.irs.gov/form990

Schedule D (Form 990) (Rev. 1-2025)

Page 2

Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[ Public exhibition d [~ Loan or exchange programs

[ scholarly research € [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . [ Yes [ No

(-1a®\A Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

1a

- 0 Q 0 T

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . . .« v v v v e e e e e e e e e v Yes | No

If "Yes," explain the arrangement in Part XIII and complete the following table: Amount

Beginning balance . . . . . . . . . it e e e e e e e e 1c 0
Additions during the year. . . . . . . . . . . .. e e e e e e 1d 1,384,080
Distributions during the year. . . . . . . . . . . . . . ... le 1,384,080
Ending balance . . . . . . . . . .. e e e 1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account IiabiIity?I_ Yes [+ No

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . ... [

ETA A Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

d Grants or scholarships

e Other expenditures for facilities

3a

4

I (@) Current year | (b) Prior year I (c) Two years back |(d) Three years backl (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment

Permanent endowment I

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations . . . .+ + « « + 4« 4 4 a4 w o a e 3a(i)

(ii) Related organizations . .« +« « + . 4 e 4 e e e e e 3a(ii)

If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds.

X148 Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings
c Leasehold improvements 22,996,415 9,518,795 13,477,620
d Equipment . . . . 6,429,691 5,501,643 928,048
e Other . . . . . 8,217,349 5,506,944 2,710,405
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 17,116,073

Schedule D (Form 990) (Rev. 1-2025)



Schedule D (Form 990) (Rev. 1-2025)

Page 3

14281 Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) LIMITED PARTNERSHIPS 142,339,858 F
(B)
(©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) = 142,339,858

Part Investments - Program Related.
VIII Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)RIGHT OF USE 38,173,958
(2)INTERFUND RECEIVABLE 1,730,291
(3)OTHER ASSETS 2,805,146
(4)DEPOSITS 270,576
(5)NET OVERFUNDED MBCB ASSET 1,531
(6)NET OVERFUNDED POSTRETIRE MED 5,837,278
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) = 48,818,780

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes 0
LEASE LIABILITY 57,864,079
DEFERRED LIABILITIES 134,927
NET UNFUNDED PENSION PLAN LIABILITY 1,442,262
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 59,441,268

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part

XIII v

Schedule D (Form 990) (Rev. 1-2025)
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per

Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIII.) 4b
Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a |
b Other (Describe in Part XIII.) | 4b |
Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference Explanation

SCHEDULE D, PART IV, LINE 1B

ESCROW AND CUSTODIAL ARRANGEMENT: AIR LINE PILOTS ASSOCIATION, INTERNATIONAL
("ALPA"ASSOCIATION") COLLECTS ASSESSMENT PAYMENTS ON BEHALF OF THE MASTER
EXECUTIVE COUNCIL (MEC) AND DEPOSITS COLLECTED FUNDS INTO SEPARATE MEC
ACCOUNTS WHICH ALPA ADMINISTERS AND MAKES PAYMENTS OUT OF THE ACCOUNTS AS
APPROVED BY THE MEC. THESE ACCOUNTS ARE NOT INCLUDED IN THE ALPA'S AUDITED
CONSOLIDATED FINANCIAL STATEMENTS AND FORM 990.

SCHEDULE D, PART X, LINE 2

LIABILITY FOR UNCERTAIN TAX POSITIONS: The Association is exempt from federal income tax
under Internal Revenue Code (the Code) Section 501(c)(5), though it is subject to tax on income
unrelated to its exempt purpose, unless that income is otherwise excluded by the Code. Revenue from
investments in partnerships, advertising and consulting is taxable as unrelated business income. The
Association has processes presently in place to ensure the maintenance of its tax-exempt status; to
identify and report unrelated income; to determine its filing and tax obligations in jurisdictions for which
it has nexus; and to identify and evaluate other matters that may be considered tax positions. The
Association is subject to routine audits by taxing jurisdictions; however, there are currently no audits
in progress for any tax periods. Management of the Association has determined that there are no
material uncertain tax positions that require recognition or disclosure in the consolidated financial
statements. In addition, there have been no tax related interest or penalties for the periods presented
in these consolidated financial statements. Should such penalties and interest be incurred, the
Association's policy is to recognize them as operating expenses.

Schedule D (Form 990) (Rev. 1-2025)
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SCHEDULE F

(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

AIR LINE PILOTS ASSOCIATION INTERNATIONAL

36-0710830

OMB No. 1545-0047

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
8fvkr assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

W

[ No

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in |[(e) If activity listed in (d) is a| (f) Total expenditures
offices in the employees, region (by type) (such as, program service, describe for and investments
region agents, and fundraising, program specific type of in the region
independent services, investments, grants service(s) in the region
contractors in the | to recipients located in the
region region)
(1) North America 9 216 |Program Services SEE PROGRAM 13,525,658
SERVICES
(2) East Asia and the Pacific 0 2 |Program Services SEE PROGRAM 28,078
SERVICES
3) Europe (Including Iceland and 0 1 [Program Services SEE PROGRAM 13,235
Greenland) SERVICES
(4) Central America and the 0 0 [Investments 30,969,986
Caribbean
(5) North America 0 0 [Grantmaking 80,366
(6) Europe (Including Iceland and 0 0 |Grantmaking 6,465
Greenland)
(7) North America 0 0 [Investments 380,171
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . 9 219 45,003,959
b Total from continuation sheets
toPartI.
c Totals (add lines 3a and 3b) 9 219 45,003,959
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1) North America Sponsorship 6,304EFT
(2) North America Sponsorship 18,116[EFT
(3) North America SPONSORSHIP 20,471|Check
(4) North America CONTRIBUTION 10,870Check
(5) Europe (Including SPONSORSHIP 6,465WIRE
Iceland and
Greenland)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2> Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

| 3

3 Enter total number of other organizations or entities

>

2

3

Schedule F (Form 990) (Rev. 1-2025)
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m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

Page 3

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

GRANT MACEWAN
UNIVERSITY
SCHOLARSHIP

North America

7,500

Check

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) (Rev. 1-2025)
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-1 @AM Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) . . . . . . . . . . ..o oo e e e e e e e v Yes | No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . « . . « v o v oo Tves ¥ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

W Yes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by

a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . v ves [ No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the

organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships

(see Instructions for Form 8865) . . . . . . . . . . . . .o e [ Yes ¥ No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,"

the organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form

5713; don't file with Form 990). . . . . . . . . . . . [ Yes ¥ No

Schedule F (Form 990) (Rev. 1-2025)
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting

method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information. See instructions.

ReturnReference Explanation

SCHEDULE F, PART I, LINE 2

PROCEDURE FOR MONITORING THE USE OF GRANT FUNDS OUTSIDE THE U.S.: ALPA'S
GRANTS/ASSISTANCE ARE SPONSORSHIPS OR SCHOLARSHIPS FOR ONE-TIME EVENTS.
IALPA SPECIFIES THE PURPOSE OF THE GRANTS/ASSISTANCE IN THE AWARD LETTER
WHEN IT IS DISBURSED. THE EXECUTIVE COUNCIL APPROVES ALL CONTRIBUTIONS AS
PART OF THE BUDGETING PROCESS. ALPA DOES NOT MONITOR THE USE OF GRANTS
IAFTER DISBURSEMENT.

SCHEDULE F, PART I, LINE 3, ROWS 1 -
3, COLUMN E

TYPE OF ACTIVITY: CONDUCTS REPRESENTATIVE ACTIVITIES THAT PROMOTE AND
PROTECT THE INTERESTS OF AIRLINE PILOTS.

SCHEDULE F, PART I, LINE 3, COLUMN
F

IWACCOUNTING METHOD: THE EXPENDITURES, PER REGION, ARE PRESENTED ON THE
IACCRUAL BASIS OF ACCOUNTING.

Schedule F (Form 990) (Rev. 1-2025)
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

I Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

AIR LINE PILOTS ASSOCIATION INTERNATIONAL

Employer identification number

36-0710830

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

W Yes | No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash

grant cash

(e) Amount of non-

assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

(1) AERO CLUB OF
WASHINGTON

PO BOX 16295
WASHINGTON,DC 20041

52-6054159

501(C)(6)

27,600

SPONSORSHIP

(2) ALPA EMERGENCY
RELIEF FUND INC

7950 JONES BRANCH DR
400S

MCLEAN,VA 22102

14-1936814

501(C)(3)

10,869

CONTRIBUTION

(3) WAYNE STATE
UNIVERSITY

5401 CASS AVENUE
DETROIT,MI 48202

38-6028429

501(C)(3)

20,000

CONTRIBUTION

(4) FLIGHT SAFETY
FOUNDATION

1920 Ballenger Ave
Alexandria,VA 22314

13-5656187

501(C)(3)

9,000

Sponsorship

(5) AIR TRAFFIC CONTROL
ASSOCIATION

225 Reinekers LN
Alexandria,VA 22314

52-0744700

501(c)(6)

7,573

SPONSORSHIP

(6) GREATER WASHINGTON
AVIATION OPEN
5765F Burke Centre Parkway
Burke,VA 22015

45-1579665

501(c)(3)

7,500

SPONSORSHIP

(7) CAPITOL HILL CLUB
300 First Street St
Washington,DC 20003

53-0200565

501(C)(7)

7,500

SPONSORSHIP

(8) 10PIN BOWLING
LOUNGE

330 N State Street
Chicago,IL 60654

22-3891600

10,000

SPONSORSHIP

(9) NATIONAL
DEMOCRATIC CLUB
30 IVY STREET SE
Washington,DC 20003

53-0233594

501(c)(7)

7,000

SPONSORSHIP

(10) SANDY HOOK
PROMISE FOUNDATION
PO BOX 3489
Newtown,CT 06470

46-1657101

501(c)(3)

10,000

SPONSORSHIP

(11) AMERICAN ASSOC OF
AIRPORT EXECUTIVES INC
601 Madison Street
Alexandria,VA 22314

51-0094939

501(C)(6)

13,000

SPONSORSHIP

(12) WOMEN IN AVIATION
INT'L

1864 Dayton Germantown
Pike

Germantown,O H
453271100

37-1279395

501(c)(3)

8,000

SPONSORSHIP

(13) INTERNATIONAL
AVIATION CLUB

2800 Eisenhower AVE
Alexandria,VA 22314

52-1190359

501(c)(7)

13,100

SPONSORSHIP

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table .

| 3

. > 7

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P
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Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (f) Description of noncash assistance
recipients cash grant noncash assistance (book,
FMV, appraisal, other)
(1) ALPA SCHOLARSHIP PROGRAM 7 47,500
(2) ALPA AVIATION SCHOLARSHIP 1 1,000
PROGRAM
(3) COSTAS SIVYLLIS ALPA 4 15,000

EDUCATION SCHOLARSHIP

(3)

(4)

(5)

(6)

(7)
Part IV Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

SCHEDULE I, PART I, LINE 2 PROCEDURE FOR MONITORING THE USE OF GRANT FUNDS INSIDE U.S.: ALPA'S GRANTS/ASSISTANCE ARE SPONSORSHIPS OR SCHOLARSHIPS
FOR ONE-TIME EVENTS. ALPA SPECIFIES THE PURPOSE OF THE GRANTS/ASSISTANCE IN THE AWARD LETTER WHEN IT IS DISBURSED. THE
EXECUTIVE COUNCIL APPROVES ALL CONTRIBUTIONS AS PART OF THE BUDGETING PROCESS. ALPA DOES NOT MONITOR THE USE OF GRANTS
AFTER DISBURSEMENT. SCHEDULE I, PART III ALPA SCHOLARSHIP PROGRAM: ONE 4-YEAR UNDERGRADUATE COLLEGE SCHOLARSHIP IS
AWARDED, TOTAL MONETARY VALUE TO NOT EXCEED $60,000 TO A STUDENT WHO MAINTAINS A 3.0 GPA. THE VICE PRESIDENT-
ADMINISTRATION AND VICE PRESIDENT-FINANCE OF THE ASSOCIATION ARE CHARGED WITH THE RESPONSIBLITY OF SELECTING THE
RECIPIENT(S) BASED ON BOTH ACADEMIC CAPABILITY AND FINANCIAL NEED. SCHEDULE I, PART III COSTAS SIVYLLIS ALPA EDUCATION
SCHOLARSHIP: AWARDED TO THOSE CURRENTLY ENROLLED IN AN UNDERGRADUATE OR GRADUATE DEGREE PROGRAM IN THE AVIATION FIELD
AND ACTIVELY ENROLLED IN A FLIGHT TRAINING COURSE AT CERTAIN PRE-DETERMINED INSTITUTIONS. THE STUDENT MUST BE ACTIVE IN
THE ALPA EDUCATION PROGRAM AT THEIR UNIVERSITY AND HAVE AT LEAST A 3.0 (4.0 SCALE) OR 3.5 (5.0 SCALE) GPA. THE ALPA EDUCATION
COMMITTEE IS CHARGED WITH THE SELECTION OF THE AWARD RECIPIENTS BASED ON ACADEMIC CAPABILITY, FINANCIAL NEED, AND
DEMONSTRATED COMMITMENT TO AN AVIATION CAREER MAY BE CONSIDERED.

Schedule I (Form 990) Rev. 1-2025
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Schedule J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047

Compensated Employees
* Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
= Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

(Rev. January 2025)

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
AIR LINE PILOTS ASSOCIATION INTERNATIONAL
36-0710830
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions B Payments for business use of personal residence
[¥ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? 2 Yes
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
v Compensation committee [ Wwritten employment contract
B Independent compensation consultant [ Compensation survey or study
[+ Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participatein, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes".to any.of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? . . . . . . . . . . . . . . . . . . . . 5a
b Any related organization?. . . . . . 5b
If "Yes," on line 5a or 5b, describe in Part III.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . . . . ... 6a
b Any related organization? . . . . . . . ... ..o 6b
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part IIr.. . . . . . . . . . . . 7
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part IIT . 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(C)? . . . .. ..o oo e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2, 1099-MISC compensation, and/or 1099-

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

NEC other deferred benefits (B)(i)-(D) column (B) reported
(i) Base (ii) Bonus & incentive (iii) Other compensation as deferred on prior
compensation compensation reportable Form 990
compensation
1 JASON AMBROSI 0) 703,134 100,808 165,946 277,500 50,720 1,298,108 0
L2 STS1 (et [ e 1 [ [ [
(i) - - - 0 - - 0
0 0 0 0 0
2 DAVID KRIEGER 0) 571,799 51,297 39,550 128,236 48,105 838,987 0
L=y I = e e s O U [
(i) - - - 0 - - 0
0 0 0 0 0
3 MARCUS MIGLIORE 0) 481,820 47,506 35,885 79,442 55,583 700,236 0
GENERAL COUNSEL & DIR, LEGAL [V 7| ce e e e e e e e e | L L e e o | m e e e e | et e e e e e e et e e e me e e | mee a2
(i) - - - 0 - - 0
0 0 0 0 0
4 ANDREW SHOSTACK 0 466,407 46,564 36,690 77,881 43,386 670,928 0
DIRECTOR, REPRESENTATION [ M7 oo e oo oo | o c e c oo | mm e e e e e eccc | et e mm e e e e e e ee e o2 2
. - - - 0 - - 0
n
@i 0 0 0 0 0
5 ARTHUR LUBY 0) 450,928 44,443 33,929 74,522 41,751 645,573 0
SR. ADVISOR & CHIEF NEGOTIATOR [V 7| oo e e e oo e | L L e o | c e e e e e | et e e e e e o] et e e e e it et e e | mee e o o
. - - - 0 - - 0
n
@ 0 0 0 0 0
6 KELLY COLLIE 0) 407,344 42,378 27,496 71,708 42,871 591,797 0
DIRECTOR, HUMAN RESOURCES [ M7 oo oo oo oo oo | L e c o | e et e ecc | ettt mm e e e e e e o2 2 &
(ii) ; - - 0 - - 0
0 0 0 0
7 THOMAS CIANTRA 0) 421,886 43,341 13,120 70,052 41,316 589,715 0
ASST DIR, LEGAL/DEP GEN CNSEL | V7| mmm e e e e e e e | e e | e e e e e e e e e e et e et m el e oo
(ii) ; - - 0 - - 0
0 0 0 0
8 ELIZABETH ROBINSON 0 436,548 44,238 12,984 80,456 11,222 585,448 0
DIRECTOR OF FINANCE & CFO [ V7] oo e e e o | L e e o | oo e e | e e e me e e e e et e e e e e a 2 o
(ii) - - - 0 - - 0
0 0 0 0 0
9 MARIE SCHWARTZ 0) 393,728 41,507 21,292 70,078 51,345 577,950 0
DIR OF STRATEGIC MBR DEV & RES [ V7] ccc e e e e | L e e o | o e e | e e el me e e e e e e e e e e e o &
(i) - - - 0 - - 0
0 0 0 0 0
10 DAVID WEAVER (0] 394,597 41,773 11,478 67,812 55,365 571,025 0
DIRECTOR, COMMUNICATIONS [ 7| cc e e e e e e e o | L e e e | cm e e e | e e el e e et et e e et e e e
(i) - - - 0 - - 0
0 0 0 0 0
11 RICHARD HARRELL 0) 355,930 38,919 20,779 66,334 52,934 534,896 0
Dir, Information Tech & Svcs | 77| e m e e e e e e e e e | L L e o e e e o ]l e o e e e el e m e e e e o ] e e e e e m e m e e
(i) - - - 0 - - 0
0 0 0 0 0
12 ELIZABETH BAKER 0 385,830 40,425 24,386 68,628 6,958 526,227 0
DIRECTOR, GOVERNMENT AFFAIRS [ 7| oo e m e m e e oo | e e o | cm e e e | e el e ecec | et e r e e ot e e e e 2
. - - - 0 - - 0
n
@i 0 0 0 0 0
13 DAVID SEMANCHIK 0) 353,009 36,879 19,570 63,428 44,962 517,848 0
SR MANAGING ATTORNEY | e e e e e e o | e e e e | et e e e e | e e e e e e e e ot e e eeee ] mm et me e
. - - - 0 - - 0
n
@ 0 0 0 0 0
14 JOHN WELLS 0) 337,018 33,001 10,904 69,350 66,534 516,807 0
SENIOR ATTORNEY I e e e e e | e | e e e e e e e e e e e e e e e mm e e me e
(ii) ; - - 0 - - 0
0 0 0 0
15 JAMES LOBSENZ 0) 356,254 37,456 25,394 58,150 37,479 514,733 0
SR MANAGING ATTORNEY | e e e e e e e e e e | e e | e e e o e e e e e e e e eeee ] mm e e mm e e
(ii) ; - - 0 - - 0
0 0 0 0
16 KYE JOHANNING 0) 363,557 39,144 7,325 64,684 27,774 502,484 0
DIR, ECONOMIC & FINANCIAL ANAL [ Y7 o e e e e e | e e e oo | e el el el el e
(ii) - - - 0 - - 0
0 0 0 0 0
17 STACEY BECHDOLT 0) 352,855 38,400 13,278 59,742 19,231 483,506 0
DIR, ENGINEERING & AIR SAFETY [ Y7 e e e e e e e | e e e e oo | e el el el el e
(i) - - - 0 - - 0
0 0 0 0 0
18 ANNA LEBOVIDGE 0) 345,866 37,705 17,465 63,680 3,993 468,709 0
ASST DIRECTOR, REPRESENTATION | V| o c e c e m e m e m e o | L Ll e e e e e e | mm e e e e | e e e e e o] me e e e e e e e ee e
(i) - - - 0 - - 0
0 0 0 0 0
19 DANIEL WHITE 0) 325,513 35,520 11,511 57,768 31,071 461,383 0
MANAGING BENEFITS ATTORNEY [ M7 oo o e e e o | o m oo | mm et e eccc | ettt mm e ee | e o2 2
(i) - - - 0 - - 0
0 0 0 0 0
20 BRUCE YORK 0 212,524 43,176 60,617 88,258 39,159 443,734 0
SR ADV & CHF NEG(THRU 3/29/24) | M 7| o c e e e e e e e o | e e e | et e e e e e e e e e e e e e e e e mm et e e e
. - - - 0 - - 0
n
@ 0 0 0 0
21 STEVE MAYER i 0 225,428 0 0 225,428 0
EXECUTIVE ADMINISTRATOR [ M7 oo o oo | e e | mm et e e eccc | et e et e mm e eceei ] ee e e e o2
. - - - 0 - - 0
(ii)
0 0 0 0
22 WENDY MORSE o) 0 209,659 0 0 209,659 0
3 Sy IV (0 o =5 )= O I L [ I (N [
(ii) ; - - 0 - - 0
0 0 0
23 WES CLAPPER o) 0 204,609 0 0 204,609 0
VP FINANCE/TREASURER | oo e e e e o | L e e | e e e e e e e e e el e e e e et e e e e e e ee oo
(ii) ; - - 0 - - 0
0 0 0 0
24 CATHERINE POWERS 0) 115,271 33,963 4,872 36,373 1,803 192,282 0
ASST DIR, REP (THRU 3/1/2024) | " 7| cm e e e e e m e e e | e mmmmme | e e e e e | e e e e e e e mmm e e meeee ]| mmmmmm | e e o
(ii) - - - 0 - - 0
0 0 0 0
25 SEAN CREED 0) 0 150,133 0 0 150,133 0
VP ADMINISTRATION/SECRETARY | 0 o c e m e e e m e m e o | Ll e e e e e | mm e e e e | e e e e e e e e e o] me e e e e e e e e
(i) - - - 0 - - 0
0 0 0 0 0

Schedule J (Form 990) (Rev. 1-2025)
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Return Reference Explanation

SCHEDULE J, PART I, LINE 1A HOUSING ALLOWANCE OR RESIDENCE FOR PERSONAL USE: A NATIONAL OFFICER WHO INCURS EXPENSES WHEN THEY MAINTAIN A PRIMARY
RESIDENCE OUTSIDE OF THE WASHINGTON, DC AREA IS REIMBURSED FOR APPROPRIATE HOUSING, MEALS, AND INCIDENTAL EXPENSES
WHILE IN THE WASHINGTON, DC AREA AND TRANSPORTATION BETWEEN HIS/HER PRIMARY RESIDENCE OUTSIDE THE WASHINGTON, DC
AREA AND WASHINGTON, DC. THIS POLICY HAS BEEN APPROVED BY THE ALPA BOARD OF DIRECTORS. AMOUNTS PROVIDED ARE REPORTED
AS TAXABLE TO THE RECIPIENT. DISCRETIONARY SPENDING ACCOUNT: THE NATIONAL OFFICERS RECEIVE A MONTHLY PAYMENT FOR
REIMBURSEMENT OF EXTRAORDINARY EXPENSES, BOTH PERSONAL AND BUSINESS, ASSOCIATED WITH SERVICES IN AN ALPA NATIONAL
OFFICER POSITION NOT UNDER AN ACCOUNTABLE PLAN. THIS PAYMENT WAS APPROVED BY THE ALPA BOARD OF DIRECTORS.

SCHEDULE J, PART I, LINE 4B PARTICIPATE IN OR RECEIVE PAYMENT FROM A SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN: TAXABLE COMPENSATION OF $36 FOR
KELLY COLLIE CAME FROM A NONQUALIFED DEFERRED COMPENSATION PLAN.
SCHEDULE J, PART II PRESIDENT'S REPORTABLE COMPENSATION: THE PRESIDENT'S REPORTABLE COMPENSATION INCLUDES SALARY AND TAXABLE

ALLOWANCES. THE COMPENSATION PACKAGE WAS REVIEWED AND APPROVED BY THE ALPA BOARD OF DIRECTORS.
Schedule J (Form 990) (Rev. 1-2025)
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Schedule L
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
AIR LINE PILOTS ASSOCIATION INTERNATIONAL

36-0710830

Open to Public

OMB No. 1545-0047

Inspection

Employer identification number

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

and organization

(b) Relationship between disqualified person

transaction

(c) Description of (d)

Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958.

3 Enter the amount qf tax, if any, on line 2, abpve, reimbursed by the organization .

-

$. . $

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) (c) (d) Loan to or from (e) (f) Balance (g) In (h) (i) Written
interested person Relationship Purpose the organization? Original due default? Approved agreement?
with of loan principal by board or
organization amount committee?
To From Yes| No | Yes No |Yes No
(1) SEE
SUPPLEMENTAL
PAGE
Total $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person interested person and the
organization
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A

Schedule L (Form 990) (Rev. 1-2025)
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(1484 Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction [(e) Sharing of
between interested transaction organization's

person and the revenues?

organization Yes No

L1y Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Return Reference

Explanation

SCHEDULE L, PART II

(A) NAME OF INTERESTED PERSON =======nnmmmsmmmmmmmmmmeee STEVE MAYER (B)
RELATIONSHIP WITH ORGANIZATION --------mmmmmmmmmmomoooooooooo oo OFFICER OF AIR LINE
PILOTS ASSOCIATION, INTERNATIONAL (C) PURPOSE OF LOAN =========mmmmmmmm-
RECOUPMENT OF OVERPAYMENT ERROR (D) LOAN TO OR FROM THE ORGANIZATION? --------
----------------------------- FROM (E) ORIGINAL PRINCIPAL AMOUNT ====nnnmmmmmmmmmmmemeceee

73,104 (F) BALANCE DUE -------=====--- 61,469 (G) IN DEFAULT? ---sm--mnmmmmm- NO (H)
APPROVED BY BOARD OR COMMITTEE ------nommmmmmmmmoooooooooooaee NO (I) WRITTEN
AGREEMENT ---nnnmmmooooaaaooe NO

Schedule L (Form 990) (Rev. 1-2025)
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SCHEDULE O

(Form 990)

(Rev. January 2025)
Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer identification number

AIR LINE PILOTS ASSOCIATION INTERNATIONAL

36-0710830

FORM 990,
PART Ill, LINE
4A

FORM 990, PART lll, LINE 4D PROGRAM SERVICE ACTIVITY #4: PUBLICATIONS: THE UNION'S MAGAZINE, AIR LINE PILOT, IS
PUBLISHED 9 TIMES PER YEAR WITH A CIRCULATION OF ABOUT 110,000 COPIES PER ISSUE, MOSTLY TO MEMBERS AND
RETIRED PILOTS. ITS CONTENT IS A MIXTURE OF UNION NEWS, INDUSTRY TRENDS, AND TECHNICAL AND SAFETY- AND
SECURITY-RELATED INFORMATION. MOST OF ALPA'S 42 PILOT GROUPS, INCLUDING THEIR INDIVIDUAL LOCAL COUNCILS,
PUBLISH AND DISTRIBUTE BOTH PAPER AND E-MAIL NEWSLETTERS WITH NEWS AND INFORMATION OF INTEREST TO THEIR
PILOTS. THE ASSOCIATION OCCASIONALLY PUBLISHES SPECIALIZED NEWSLETTERS ON MATTERS OF URGENT INTEREST
AND ALSO MAINTAINS AN EXTENSIVE WEBSITE THAT CARRIES NEWS, ANNOUNCEMENTS, AND GENERAL INFORMATION ON
BOTH A PUBLICLY ACCESSIBLE HOMEPAGE AND A "MEMBERS ONLY" SECTION OF THE WEBSITE.

FORM 990,
PART V, LINE
2A

NUMBER OF EMPLOYEES REPORTED ON W-3: THE ASSOCIATION REPORTED ON ITS 2024 FORM W-3 THE ISSUANCE OF 1,111
W-2'S, WHICH DIFFERS WITH THE NUMBER ENTERED FOR THOSE ISSUED TO EMPLOYEES, AS THE ASSOCIATION REPORTS
TAXABLE AMOUNTS TO MEMBERS OF THE ASSOCIATION ON A W-2 FOR CERTAIN TAXABLE REIMBURSEMENTS AND FLIGHT
PAY LOSS. THESE MEMBERS ARE NOT EMPLOYEES OF THE ASSOCIATION, AS THEIR EMPLOYMENT IS WITH THEIR
RESPECTIVE AIRLINE COMPANY, AND ARE NOT INCLUDED IN THE EMPLOYEE COUNT FOR THE ASSOCIATION.

FORM 990,
PART VI,
SECTION A,
LINE 4

Significant Changes to Governing Documents: Amendment to the ALPA Constitution and By-laws on June 13, 2024 related to
Avrticle Il, Section 3g(2) - eligibility of a reactivated member to serve as a presidential, national, or MEC committee member.
Amendments to the ALPA Constitution and By-laws on October 30, 2024 were made for the following sections: 1) Article |,
Section 21, A. Election and ballot certification board 2) Article Il, Section 3.D. Inactive member 3) Article lll, Section 3.D. Notice of
meetings 4) Article Ill, Local councils and local executive councils 5) Article VII, and Administrative Manual, Section 70 Board of
directors 6) Article VII, Section 10, A., Article XIV, Section 1.B, Article XXII ALPA Canada Board and the administrative manual,
Section 90, Part 10, d. 7) Article IX, Section 4.J. and the Administrative Manual, Section 60.C2.d. and Section 60.J. - Dues on
401(a)(17) Excess Cash 8) Atrticle IX, Section 15 and the Administrative Manual, Section 60.F.1.d - Offers to return funds

FORM 990,
PART VI,
SECTION A,
LINE 6

MEMBERS: The Air Line Pilots Association, International (ALPA) is the largest airline pilot union in the world and represents more
than 78,000 pilots at 42 U.S. and Canadian airlines. ALPA HAS TWO CATEGORIES OF ACTIVE MEMBERS (ACTIVE AND
EXECUTIVE ACTIVE). ALPA ALSO COLLECTS UNION DUES FROM EXECUTIVE INACTIVE MEMBERS (AT A REDUCED RATE) AND
"NON-MEMBERS". EXECUTIVE INACTIVE MEMBERS ARE ENTITLED TO ALL OF THE RIGHTS AND BENEFITS OF ACTIVE
MEMBERS EXCEPT THEY MAY NOT VOTE, ASSUME OR HOLD ELECTIVE OR APPOINTIVE OFFICE (INCLUDING COMMITTEE
ASSIGNMENTS), ATTEND MEETINGS OR BE INCLUDED ON THE ACTIVE MEMBER MAILING LIST. "NON-MEMBERS" ARE NOT
MEMBERS OF ALPA WHO ARE NEVERTHELESS REQUIRED TO PAY UNION DUES OR FEES UNDER AN AGENCY SHOP
AGREEMENT. NON-MEMBERS WHO OBJECT TO SHARING THE COST OF ANY UNION ACTIVITIES NOT GERMANE TO
COLLECTIVE BARGAINING ARE ENTITLED TO A PRO RATA ADJUSTMENT FOR ANY EXPENSES THAT ARE NOT GERMANE.
NON-MEMBERS ARE NOT ENTITLED TO ANY BENEFITS OF ALPA MEMBERSHIP.

FORM 990,
PART VI,
SECTION A,
LINE 7A

MEMBERS WHO MAY ELECT: ALPA'S HIGHEST GOVERNING BODY IS THE BOARD OF DIRECTORS. MEMBERS OF THE BOARD
OF DIRECTORS ARE DIRECTLY ELECTED FROM LOCAL COUNCILS BY THE ACTIVE AND EXECUTIVE ACTIVE MEMBERS
ASSIGNED TO THOSE LOCAL COUNCILS. THE MEMBERS OF OTHER ALPA GOVERNING BODIES - ALL OF WHICH ARE
SUBSIDIARY TO THE BOARD OF DIRECTORS - ARE ELECTED BY THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990,
PART VI,
SECTION B,
LINE 11B

FORM 990 REVIEW PROCESS: THE ORGANIZATION ENGAGES WITH AN INDEPENDENT CERTIFIED ACCOUNTING FIRM TO
PREPARE AND REVIEW THE ORGANIZATION'S FORM 990 BASED ON INFORMATION PROVIDED BY ALPA'S ACCOUNTING
STAFF. THE RETURN IS REVIEWED BY THE SENIOR STAFF ACCOUNTANTS, FINANCE DEPARTMENT MANAGEMENT STAFF, AND
VICE PRESIDENT FINANCE/TREASURER OF ALPA.

FORM 990,
PART VI,
SECTION B,
LINE 12C

CONFLICT OF INTEREST POLICY: (1) ALPA'S CONFLICT OF INTEREST POLICY IS REVIEWED WITH EMPLOYEES, A WRITTEN
COPY IS INCLUDED IN EACH EMPLOYEE NEW HIRE KIT, A COPY IS INCLUDED IN THE EMPLOYEE HANDBOOK, AND THE POLICY
IS POSTED ON THE EMPLOYEE STAFF CENTER WEBSITE. THE POLICY PROVIDES EXAMPLES OF SOME OF THE
RELATIONSHIPS THAT SHOULD BE AVOIDED. THE POLICY REQUIRES THAT ALL EMPLOYEES AVOID CONFLICTS BETWEEN
THEIR PERSONAL INTEREST AND THE MEMBERS OF, OR PERSONS REPRESENTED BY, ALPA OR THE INTEREST OF ALPA IN
DEALING WITH EMPLOYERS OR WITH SUPPLIERS, CUSTOMERS, AND ALL OTHER ORGANIZATIONS OR INDIVIDUALS SEEKING
TO DO BUSINESS WITH ALPA. IF A CONFLICT IS REPORTED, DISCOVERED, OR SUSPECTED, IT IS ADDRESSED FIRST BY THE
EMPLOYEE'S SUPERVISOR AND, IF NECESSARY, BY THE HUMAN RESOURCES DEPARTMENT, AND IN EITHER CASE,
APPROPRIATE MEASURES ARE TAKEN, WHICH CAN INCLUDE TERMINATION FOR VIOLATION OF THE POLICY. (2) IN
ACCORDANCE WITH FEDERAL LABOR LAWS, ALPA IS GOVERNED BY OFFICERS ELECTED FROM AMONG THE MEMBERSHIP.
ACCORDINGLY, DECISIONS MADE BY ALPA'S GOVERNING BODIES NECESSARILY AFFECT THE OFFICERS WHO MAKE UP
THOSE GOVERNING BODIES, JUST AS THOSE DECISIONS AFFECT THE UNION MEMBERS AS A WHOLE. HOWEVER, SECTION
501(A) OF THE LABOR-MANAGEMENT REPORTING AND DISCLOSURE ACT (LMRDA), 29 U.S.C. 501(A), STATES THAT
OFFICERS AND OTHER UNION REPRESENTATIVES "OCCUPY POSITIONS OF TRUST" WITH RESPECT TO THE UNION AND SO
THAT "[T IS, THEREFORE, THE DUTY OF EACH SUCH PERSON, TAKING INTO ACCOUNT THE SPECIAL PROBLEMS AND
FUNCTIONS OF A LABOR ORGANIZATION, TO HOLD ITS MONEY AND PROPERTY SOLELY FOR THE BENEFIT OF THE
ORGANIZATION AND ITS MEMBERS AND TO MANAGE, INVEST, AND EXPEND THE SAME IN ACCORDANCE WITH ITS
CONSTITUTION AND BYLAWS AND ANY RESOLUTIONS OF THE GOVERNING BODIES ADOPTED THEREUNDER, TO REFRAIN
FROM DEALING WITH SUCH ORGANIZATION AS AN ADVERSE PARTY OR ON BEHALF OF AN ADVERSE PARTY IN ANY
MATTER CONNECTED WITH HIS DUTIES AND FROM HOLDING OR ACQUIRING ANY PECUNIARY OR PERSONAL INTEREST
WHICH CONFLICTS WITH THE INTEREST OF SUCH ORGANIZATION, AND TO ACCOUNT TO THE ORGANIZATION FOR ANY
PROFIT RECEIVED BY HIM IN WHATEVER CAPACITY IN CONNECTION WITH TRANSACTIONS CONDUCTED BY HIM OR UNDER
HIS DIRECTION ON BEHALF OF THE ORGANIZATION." THE RESPONSIBILITIES IMPOSED BY LMRDA SECTION 501(A) MAY BE
ENFORCED BY UNION MEMBERS THROUGH SUITS IN FEDERAL COURTS, OR BY THE SECRETARY OF LABOR, AND THOSE



http://www.irs.gov/form990

RESPONSIBILITIES GOVERN THE UNION'S ACTIONS.

FORM 990,
PART VI,
SECTION B,
LINES 15A &
15B

PROCESS FOR DETERMINING COMPENSATION: (1) ALPA'S COMPENSATION REVIEW PROCESS INCLUDES AN EVALUATION OF
AN INDIVIDUAL'S EDUCATION AND PROFESSIONAL EXPERIENCE, REVIEW AND UPDATING OF EACH STAFF POSITION,
PERFORMANCE APPRAISAL, ASSESSMENT OF INTERNAL EQUITY, AND EXTERNAL/MARKET BENCHMARKING. ALPA
EVALUATES/RE-EVALUATES STAFF POSITIONS ON AN ON-GOING BASIS, ROTATING THROUGH EACH POSITION
APPROXIMATELY EVERY FOUR YEARS. THE EVALUATION IS AN INTERACTIVE, WRITTEN PROCESS THAT INCLUDES THE
EMPLOYEE, DEPARTMENT MANAGEMENT, AND HUMAN RESOURCES. EXTERNAL/MARKET BENCHMARKING IS PART OF THE
COMPENSATION REVIEW PROCESS, AS WELL AS THE ANNUAL PERFORMANCE APPRAISAL PROCESS. ALPA SUBSCRIBES
TO/PARTICIPATES IN SEVERAL BENCHMARKING DATA SOURCES INCLUDING ERI EXECUTIVE COMPENSATION ASSESSOR,
SALARY.COM COMPANALYST, AND THE HRA-NCA SURVEY FOR DC ASSOCIATIONS. SALARY MINIMUMS/MAXIMUMS ARE
PRESCRIBED BY COLLECTIVE BARGAINING AGREEMENTS FOR 86% OF ALPA STAFF. A SALARY ADMINISTRATION PLAN FOR
MANAGEMENT AND NON-BARGAINING EMPLOYEES IS APPROVED BY THE GENERAL MANAGER ANNUALLY. THE SALARY
REVIEW COMMITTEE IS RESPONSIBLE FOR REVIEW AND APPROVAL OF COMPENSATION AND MEETS ON A REGULAR BASIS.
(2) THE PRESIDENT'S COMPENSATION IS APPROVED BY THE ALPA BOARD OF DIRECTORS (BOD). THE BOD LAST REVIEWED
THE PRESIDENT'S COMPENSATION AT THE 2024 BOD MEETING. THE PRESIDENT'S COMPENSATION IS UPDATED BY THE
DIRECTOR OF FINANCE/CFO AT LEAST ANNUALLY PER THE CALCULATION APPROVED BY THE BOD. THE GENERAL
MANAGER'S COMPENSATION IS APPROVED BY THE PRESIDENT AND THE DIRECTOR OF HUMAN RESOURCES. OTHER KEY
EMPLOYEE'S COMPENSATION IS APPROVED BY THE GENERAL MANAGER AND THE DIRECTOR OF HUMAN RESOURCES. THE
REVIEW PROCESS FOR KEY EMPLOYEES WAS UNDERTAKEN DURING 2024.

FORM 990,
PART VI,
SECTION C,
LINE 19

AVAILABILITY OF DOCUMENTS: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,
AND AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC TO THE EXTENT REQUIRED BY LAW.

FORM 990,
PART VII,
SECTION A,
LINE 1

BOARD OF DIRECTORS: THE FOLLOWING INDIVIDUALS SERVED ON AN AVERAGE WEEKLY HOUR OF 1 ON ALPA BOARD OF
DIRECTORS IN 2024 AND DID NOT RECEIVE ANY REPORTABLE COMPENSATION FROM THE ORGANIZATION FOR SERVICES
RENDERED IN THEIR CAPACITY AS DIRECTORS: Seth Abrams Carmelo Alamo Timothy Alfeld Nicolas Archambault Ren Babcock
Rex Baggett James Bartlett Prithvi Bharadwaj Shane Bohiman Todd Brower Dustin Bullis Brian Bunkers Davis Bunting Abraham
Butler Nicholas Cabral Mathieu Campagna James Cangelosi Anthony Chibnik Donald Clark Aaron Cotterill Shawn Cox Mark
Crissman Anthony Cutler Nicholas Defigio Louis-Philippe Desmarais Sheldon Devantier Craig Devries Tracy Dodds Dominic
Duchesne David Duhadway Alexandre Dupuis Eric Duquette Kari Ellett Randy Erickson Jacob Eve William Eway James Farley
Alex Faulkner Ryan Fawcett Nathan Flood James Gisclair Jeffrey Goode Halsey Green Lahiru Gunawardhana Joel Gutierrez
Michael Haedt James Harding Brendan Harkin Richard Harper Arna Harris Benjamin Hartlen Shiomo Hatchwell Daniel Hernandez
Edward Higgins Patrick Hill Luke Hofacker Scott Horning Kevin Houser Michael Howe Thane Hubbell James Hughes James
Hunter Edgar Irizarry James Jacobe Stanley Jazwinski Kathryn Judge Joshua Kallet Jessica Kerzner Robin Kim Sean Kimura
Andrew Kinnear Robert Kloft Robert Kolbus Daniel Krieger Jaymey Kuykendall Marc Laflamme Robert Lane Francois Lavoie
Loren Lehmann Johnathan Lewandowski Fraser Mackeen Christian Madsen Eric Mann Emilio Marcos Mario Martins Shawn
Mccraley Eric Meenk Lydia Menard Mato Merchan Corey Meston Anthony Miles Andrew Molbert Benjamin Montgomery Shaun
Murray Martin Nadeau Kennedy Nguyen Patrick O'dell Thomas O'grady Alfredo Ortiz William Outlaw Viveksinh Parmar Oscar
Patin Corey Pawlikowski Avi Peres Shavonne Perreault Michael Peters Nicholas Pilhuj Jeffrey Point Frederic Poissant Cole Potkul
Mathieu Pouliot Daniel Priest William Pugliese Peter Quijada Marc Rathmann Zachary Redcliff Conrad Reid Royce Repka Matthew
Richardson Scott Ridlon Arthur Roberts Jason Roberts Jonathan Sandrolini Matthew Saul Philip Seaver Cameron Sharrow
Christian Smitheram Etienne Souske-Dumontet Marko Suvajac Corbin Sword Ippei Tanaka Ravi Thakkar Dan Tomic Thomas
Turner Scott Uhmann Manuela Valenzuela Michael Van Gilder David Venci Karl Wacker Charles Weihing Brenton Whitaker
Jerome Williams Aimee Wintle Trent Woodworth Jamie Wright Stephen Young Benjamin Zelenak Erik Zinger Douglas Zink David
Zook

FORM 990,
PART VI,
SECTION A,
LINE 1

BOARD OF DIRECTORS: THE FOLLOWING INDIVIDUALS SERVED ON AN AVERAGE WEEKLY HOUR OF 1 ON ALPA BOARD OF
DIRECTORS IN 2024. ALL PAYMENTS TO THESE INDIVIDUALS REPRESENT REIMBURSEMENT FOR EXPENSES OR LOST
BENEFITS (FLIGHT PAY LOSS) AND NONE OF THE PAYMENTS REPRESENT COMPENSATION FOR SERVICES RELATED TO THEIR
SERVICE ON THE ALPA BOARD. THESE AMOUNTS ARE TAXABLE TO THE RECIPIENTS AS REPORTABLE COMPENSATION:
Alexander Kluge $130,937 Todd Thursby 51,721 Matthew Workman 30,200 Brody Ludke-Hughes 29,529 Anne Worster 28,430
Pablo Villar 26,661 Kenneth Fingers 24,160 Paul Beckwith 22,217 Lawrence Payne 18,912 Christopher Clay 17,709 Christopher
Comer 16,107 Brooklyn Anderson 15,264 Brandon Arrington 15,196 Isaac Swainston 14,508 Zachary Hill 14,284 Dana Dann-
Messier 14,283 Tiffany O Connor 14,094 Todd Koss 14,094 Derek Archer 13,750 John Vaughan 11,845 Bibianne Lavallee
10,699 Nathan Furrh 10,426 Navid Ghavami-Mameghani 9,991 Simon Robitaille 9,699 Daniel Niro 9,680 Samuel Mason 9,569
Kevin Templin 9,333 Michael Mclean 9,207 Stephane Wauthoz 9,187 Jacob Astin 9,125 Timothy Millar 8,705 Nils Lundblad 7,794
David Forbes 7,378 Christopher Toornstra 7,117 Matthew Di Tommaso 6,878 Joby Bond 6,419 Delorean Lankford 6,357 Ryan
Kennedy 6,340 Benjamin Liebhaber 6,266 Royce Fleitz 6,070 Gilles Boissonneault 5,485 Jason Hartleb 5,479 Regan Bosch
5,459 Kevin Crant 5,366 Hugo Desrochers 5,217 Randi Freyer 5,153 Marc Piquette 5,081 Fred Levy 5,061 Adam Brochu 4,976
Curtis Hafer 4,939 Naveed Akhtar 4,890 Rob Bergeron 4,488 Andreas Geng 4,487 Ryan Breznau 4,442 John Ballantyne 4,156
Julien Boisvert 4,033 Bryan Watson 3,650 Daniel Batchelder 3,585 Wesley Blankenship 3,491 Greg Pinckney 3,295 Christopher
Howard 3,133 Jeffrey Engberg 2,926 Eric Popper 2,763 Ray Burton 2,639 Joseph Occhiuzzo 2,636 Shane Neville 2,472
Spencer Grenville 2,421 Thisura Wijepala 2,412 Antonio Nassar 2,364 Jordan White 2,094 Evan Baach 2,080 Greg Calkins 2,080
Marc Cervantes 2,004 Brandon Hagy 1,890 Chad Bruch 1,571 Casey Mcconnell 1,514 Robert Maxwell 1,453 Anthony Lind
1,438 William Clark 1,427 Arie Moldvan 1,367 Darren Holmes 1,342 John Breiling 1,305 Ryan Higgins 1,260 Chad Claringbold
1,102 Luke Hodgson 1,060 Michael Bell 1,056 Henry Mackenzie 1,051 Joshua Hammer 1,000 Zakir Khan 848 Thomas Iftody 773
Ryan Barr 772 Terry Chan 746 Jason Harris 678 Steven Savidge 672 Gerard Smithers 670 Chad Rabinowitz 634 William Specce
611 Alexandra Pichert 609 Liam Corcoran 594 Sandro Scheiwiller 568 Gilbert Renaud 558 Ken Broomhead 494 Douglas
Diangelo 442 Anthony Dicarlo 442 Christopher Weston 435 Nahiyan Navid Hag 433 John Sinclair 417 Ryan Ducharme 413 Scott
Hutchinson 410 Cornel Garvey 404 Paul Haslam 379 Darryl Boon 369 Randall Booth 368 Darrell Pye 367 Marc Rippon 362
Steven Johnson 362 Matthew Hayduk 333 Benjamin Lovin 323 Phillip Anderson 259 David Yao 244 Joshua Savage 205 Jt
Gomez 200 Christopher Riggins 186 Adam Bradley 173 Alfred Lane 156 John Oden 151 Michael Sterling 129 Michael Carpenter
129 Scott Kretschmann 121 Michael Montano 114 Phillip Casha 112 Stephen Day 102 Jeremy Keyes 98 James Crytser 96 Danik
Kumar 88 Kirk Mays 86 Kyle Connelly 77 Steven Scheri 72 Richard Redfern 70 Aaron Lancaster 70 Lawrence Miller 55 Donald
Gorman 37 Noel Ojeda 36 Sean Lee 16 ---------- TOTAL $ 853,302




Return Explanation

Reference
FORM 990, OTHER CHANGES IN NET ASSETS ARE ATTRIBUTABLE TO: ($ 19,285,336) MEC RETURN OF FUNDS $ 5,871,999 MED. RELATED
PART XI, GAIN OTHER THAN POSTRETIREMENT BENEFIT COST ($ 51,084,461) DUES RETURN OFFER $ 557,507 PENSION RELATED GAIN
LINE 9 OTHER THAN NET PERIODIC PENSION COST $ 66 TRANSLATION GAIN $ 1,505 MBCB PENSION RELATED GAIN OTHER THAN
NET PERIODIC PENSION Cost -----------—-- ($ 63,938,720) TOTAL

FORM 990, OVERSIGHT PROCESS: THE CONSOLIDATED FINANCIAL STATEMENTS WERE AUDITED BY AN INDEPENDENT CERTIFIED PUBLIC
PART XII, ACCOUNTING FIRM. THE ORGANIZATION'S EXECUTIVE TEAM ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT
LINE 2C OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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SCHEDULE R

(Form 990)
(Rev. January 2025)

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
AIR LINE PILOTS ASSOCIATION INTERNATIONAL

Employer identification number

36-0710830

IZIZEN 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state
or foreign country)

(d)

Total income

(e) (f)
End-of-year assets Direct controlling
entity

or more related tax-exempt organizations during the tax year.

m Identification of Related Tax-Exempt Organizations. Complete if the

organization answered "Yes" on Form 990, Part IV, line 34 because it had one

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

()
Direct controlling
entity

(9)
Section
512(b)

(13)
controlled
entity?
Yes| No

(1)ALPA EMERGENCY RELIEF FUND INC
7950 JONES BRANCH DRIVE 400S

MCLEAN, VA 22102
14-1936814

CHARITABLE

VA

501(C)(3)

12-TYPE I ALPA Yes

(2)THE 1625 MASSACHUSETTS AVE NW CORP
7950 JONES BRANCH DRIVE 400S

MCLEAN, VA 22102
52-0946056

RENT PROPERTY

VA

501(C)(2)

ALPA Yes

(3)AIR LINE PILOTS ASSOCIATION PAC
7950 JONES BRANCH DRIVE 400S

MCLEAN, VA 22102
52-1062313

PAC

VA

527

ALPA Yes

(4)ALPA INTL RETIREMENT MEDICAL VEBA TRUST
7950 JONES BRANCH DRIVE 400S

MCLEAN, VA 22102
54-1587464

VEBA

VA

501(C)(9)

ALPA Yes

(5)ALPA PILOT WELFARE BENEFIT PLAN
7950 JONES BRANCH DRIVE 400S

MCLEAN, VA 22102
54-1775762

VEBA

VA

501(C)(9)

ALPA Yes

(6)FEDEX PILOTS POST MDCR RTR PM REIM PLAN
7950 JONES BRANCH DRIVE 400S

MCLEAN, VA 22102
65-1297729

VEBA

VA

501(C)(9)

ALPA Yes

(7)HAWAIIAN PILOTS POST MEDICARE HEALTH
7950 JONES BRANCH DRIVE 400S

MCLEAN, VA 22102
82-1580173

VEBA

HI

501(C)(9)

ALPA

(8)ALPA RETIREE HLTH PLN FOR JETBLUE PILOTS
7950 JONES BRANCE DRIVE 400S

MCLEAN, VA 22102
32-0584293

VEBA

VA

501(C)(9)

ALPA Yes

(9)304 PENNSYLVANIA AVENUE CORP
7950 JONES BRANCH DRIVE 400S

MCLEAN, VA 22102
61-1890518

RENT PROPERTY

DC

501(C)(2)

ALPA Yes

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50135Y

Schedule R (Form 990) (Rev. 1-2025)
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EILEiE] Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) (6)} (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of Disproprtionate Code V-UBI General or Percentage
related organization activity domicile controlling income(related, total end-of- allocations? amount in managing ownership
(state or entity unrelated, income year box 20 of partner?
foreign excluded from tax assets Schedule K-
country) under sections 1
512-514) (Form 1065)
Yes No Yes No
m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) ) g (h) (O]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)KITTY HAWK INSURANCE CO LTD CAPTIVE INS. BD ALPA C CORP 1,107,791 13,201,760 100.000 % Yes
CONTINENTAL BUILDING 25 CHURCH ST
HAMILTON HM12
BD
(2)ALPA CANADA INSURANCE TRUST VEBA CA NA TRUST No
360 ALBERT STREET SUITE 1210
OTTAWA, ONTARIO K1R 7X7
CA
(3)AIR CANADA PILOTS BENEFITS TRUST FUND VEBA CA NA TRUST No
5935 AIRPORT ROAD 600
MISSISSAUGA, ONTARIO L4V 1W5
CA
(4)ALPA Canada Asset Corp Holding Corp. CA NA C Corp No

360 Albert Street SUITE 1210
Ottawa, Ontario K1R 7x7
CA

Schedule R (Form 990) (Rev. 1-2025)
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Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . - . . . . . . . .+ .+ .+ .+ .« . . . 1a No
b Gift, grant, or capital contribution to related organization(s) - -« « «  «  +  +  « 4 4 4 e 4w a e a e e e e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) « « « « « &« .+« . w4 4 4w aaw e e e 1c No
d Loans or loan guarantees to or for related organization(s) = « = « o+« o+ 4 4 4 . aaa o aa o aa o aaaaaaa id | Yes
e Loans or loan guarantees by related organization(s) - . =« « « .« . . 4 4w w4 4 4w a ww e e e le | Yes
f Dividends from related organization(s) - « « « «  «  « o« 4« 4w e a e a e e e e if No
g Sale of assets to related organization(s) - - = « + « .« . 4 4 4w w w e e s aw e 1g No
h Purchase of assets from related organization(s) + = « « « « « « &« a4 a4 aaa e a e 1h No
i Exchange of assets with related organization(s) + « « = « « « « « 4 4 4 a4 aaaa e e 1i No
J Lease of facilities, equipment, or other assets to related organization(s) = =« =+ « « + « « 4 4 4 4« 4w e aaaa 1j No
k Lease of facilities, equipment, or other assets from related organization(s) = =« = « « « « « o+« « a xxaaaaa a4 s 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
" rh pPérformance’of Services or 'membership of fuhdraising solicitations’by related organization(s) - -« « « « « « « + .+ .« .« .+ . . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) - - « =+ « « « « « « « « « « . . in No
0 Sharing of paid employees with related organization(s) - « « « « « «  « 4 w4 w a e aaaa e w o aaa e 1lo | Yes
Reimbursement paid to related organization(s) for expenses « « « = « « .« . 4« 4+ awaa e wwa e e 1ip No
Reimbursement paid by related organization(s) for expenses « « « + + .« « 4 4 4 4 4w e w e wa e w e a 1q | Yes
r Other transfer of cash or property to related organization(s) - - + « « « &« « & 4 4 4 4 . a0 awa e a ir | Yes
S Other transfer of cash or property from related organization(s) - =« « =« = « « « « .+« 4 4« aa e e e a 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)AIR LINE PILOTS ASSOCIATION PAC D 65,278 COST
(2)304 PENNSYLVANIA AVENUE CORP K 789,759 LEASE AGREEMENT
(3)THE 1625 MASSACHUSETTS AVE NW CORP K 341,670 PAYMENTS
(4)FEDEX PILOTS POST MDCR RTR PM REIM PLAN L 276,880 COST
(5)ALPA PILOT WELFARE BENEFIT PLAN L 697,446 COST
(6)KITTY HAWK INSURANCE CO LTD R 2,254,799 COST
(7)AIR LINE PILOTS ASSOCIATION PAC Q 64,963 COST

Schedule R (Form 990) (Rev. 1-2025)
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1Al Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)
Primary
activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

Ar

(e)
e all partners
section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate
allocations?

Yes

(i)
Code V-UBI
amount in
box 20
of Schedule
K-1
(Form 1065)

(6)]

General or
managing
partner?

Yes

(k)
Percentage
ownership

Schedule R (Form 990) (Rev. 1-2025)
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-1a Al Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

Return Reference Explanation
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